
Last First Middle

Street # Street Name Ste. # City / State Zip

BUS. TEL.
Tract Block Lot

Name Phone Home Address City / State Zip

Commercial Home Based Swap Meet Event:

Sole Ownership Partnership S Corp LLC LLP Non Profit

Corporation:
Name of Corporation State

PRINCIPAL / OWNER NAME Title Phone Date of Birth

Home Address City / State Zip Driver's License # State

PRINCIPAL / OWNER NAME Title Phone Date of Birth

Home Address City / State Zip Driver's License # State

PRINCIPAL / OWNER NAME Title Phone Date of Birth

Home Address City / State Zip Driver's License # State

STATUTORY AGENT Title Phone Date of Birth

Home Address City / State Zip Driver's License # State

EMERGENCY CONTACT / LOCAL MANAGER Title Phone Date of Birth

Home Address City / State Zip Driver's License # State

DESCRIBE BUSINESS

AZ RESALE TAX # CONTRACTOR'S LIC. # Class Expiration

FIN-6 (12/1/02) CITY CODE CHAPTER 5.04 BUSINESS LICENSE

LEGAL DESCRIPTION
OF BUSINESS LOCATION

Date

Materials / Chemicals UsedMachinery / Equipment Used

Method of DisposalDescribe Waste Products / Leftover Materials

MAILING
ADDRESS

Check One:

BUSINESS
ADDRESS

BUSINESS 
NAME / DBA

OWNER
NAME

BUILDING
OWNER

LAKE HAVASU CITY
Application for Business License

Invalid unless all questions are answered.  Return all copies to Finance Dept. with fee.
2330 McCulloch Blvd. N., Lake Havasu City, AZ  86403    (928) 453-4153    Toll Free (866) 248-4150    Fax (928) 855-0551

MOHAVE CO. HEALTH #

STORAGE /
RENTAL LOCATION

Applicant Signature

Type of
Ownership
(check one):

Event Name

$50 fee
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